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MARGIN RESERVED FOR BINDING
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD

ard the number of each i

fmore than one child ar a birth, 3 SEPARATE RETURN, * 1ust he made for each:

PLACE BIRTH

ARIZONA STATE BOARD OF HEALTH ey
1. County of, d
District of.. BUREAU OF VITAL STATISTICS State Index No..._..._ T&ﬂ:ﬂ\%
Townof..... . ORIGINAL CERTIFICATE OF BIRTH County Registrar No

or . M Local Registrar No. ??
City of §t., Ward
f birth oct'urred ina l-osplml or institution, give ity NAME instead of strect and number)
G PL If child is not yet named, make
2. Full name of chiid. . supplementai report, as d.lred:ed
3. Sex of Child | 14 pe answered ONLY | 4. T\vin, triplet or other.... 6. Legitimate? : ’/D
in event of plural 7. D:;ebmn Ma_c_«__
births, 5. No., in order of birth.__ Mont] Day Year

ATHER 4. MOTHER
Full name @f/t(} MM Full maiden name ??@W ! l 2
9. Residence 15 Restdence
(Usual place of abode) (Usual place of abode) %—j

If con-resident, give place and state, If non-resident, give place and stare.

10. Calor or race 16 Color or race

e W 11. Age at last blrthday.....s.__g...u(t’m) W 17. Age at last birthdny (Yun)

A
12. Birthplace (city or place)..:; O‘/a’& "d‘af/MAf || 18 Birthplace (city or place) 5 QM/ d‘ff/\fv&_
{8tate or eountry)

{Btate or country}

T Dccupation W 19. Occupation
=)
Nature of industry

Nature of industry

21. Were precautions taken agalnst oph-
thalmia neonatorum?

20. Number of children of this mother ]r (a) Born alive and now living __. #

(Taken as of time of birth of child herein [ (b} Born alive but now dead. . (Q
cortified and including this child.) (c) Stiltborn..._........._.. &)

CERTIFICATE OF A’ITEI\}E:;‘:‘:’:]‘Y‘HCMN % MIDWIFE* ?
I hereby certify that I attended the birth of this child, who was wll

/ﬁ or alive or stillborn.)
* When there was no attending physiclan g

or midwife. then the facher, househiolder, Signature.‘_./P..

etc should make this rerurn. A stiliborn

m. on the date sbhove stated

{Physician or midwife).
child is one that neither breathes nor Add .
ahows other evidence of lifc aftor birth. J ress.

M/éf @L»(/' R '
lee:lrname added F;’.-rotn.l DA g e ,’/ enea )7{ 07 5 o ’{ J )} s MW

Month, d-\y. year 7/ Local Reglatrar,

Filed....oooey 19 -1

” County Reglstrar

Reniartar




